MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—62-010335

STATE FILE NUMBER

Reg alitw . z_Jrlmary Registration Digtrict No. ________________Registrar’s No. é_---_../é__-_

DO NOT WRITE AMENDED
ON THIS STUB
1. PLA 2. USUAL RESIDENCE (Where decessed lived. If institution: Resldence befora
CE OF DEATH
. COUN . STATE b. COUN iss]
VS 300 B [ TY Da d e a Mo. TY Dad e sdmission)
Rev. 4/59 S b. CITY (I cutside corporate Timits, give TOWNSHIP oniy] Length of stay in 1k < ey : Tnaide Limits
w
> 1OWN Loc k wo Od 9 wo. TOWN LOC kwoOJ Yes O Ne O
10 g Q 0 < ¢ FULL NAME QF (If NOT In hospital, give location) Inside Limits d. STREET {If outside, give location)} Reside on Farm
E HOSPITAL OR i ADDRESS
2‘)& qa Z INST"IUNONmemoF'A! Hosp' a’ Yes [ No O Yes ] No (O
P [a]
3 3. (P;AME OF DECEASED, First Middle Lazt 4, Dc.)A":lE Month Day Year
Ype or print) CI S Ll C T-k
2 arence erman Loulter | msm March 13, 1962
0 5. SEX 6. COLOR OR RACE 7. Married @ MNever Married (] |8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNhDER IDYEA( ::unom z;:ina
: Widowed Di d Montha ays ours n.
5/ Male White dowed B Ovord O 7). 201897 oY I
10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR ENDUSTRY| 11, BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& 7 during most of workmg life, evc if retired)
7 0 9 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUStrAIDOR
s .
s Williaw Perry Gou/t'er Edna Parﬂaema Bennetf Mildred Opql Coul‘ber
8 2" v 15, WAS DECEASED EVER INU.S. ARMED FORCES? 14 SAC1A1 SECUDItyY oy INFORMANT Addresf
b {Yes, no, or unknown) | (If yes, give war or dales of service
933,y lu unknemm| 7 Mr.s Mildred O. CouH‘er Lockwood, Mo.
% | 18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL'E BETWEEN
10 E PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
a w £ IMMEDIATE CAUSE {a) %“/Q Vdmi@_q W
1 8 a 0
el s Q
12 [ P} o Conditions, if any, DUE TO (b}
l - .)_u-) t,', which gave rise to
22 shove covse {a), .
13 F_'-' = stating the under-
_‘_L-_o_ lying cause last. DUE TO ({c}
""'—_g 5 PART 1. OTHER SIGNIFICANT CONDITICBRS CONTRIBUTING TO DEATH bot not related to the terminal PART IIl. If daceasad was femele was
s disease condition given in PART I (a) there a pregnancy in last 90 days.
w
E § I [ Yeas | [J Ne I O Unknown
— E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
g [ PERFORMED? __t~" O a O
= o YES O NO
=
z (= & | < TIME OF  Four  Month, Day, Yeer
5 b INJURY a.m.
"4 g g P,
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (O farm, Factary, streef, office bidg., etc.}
E - NOT WHILE AT WORK [J
o eQ Q = 7 Z
5 o gﬁ é 21. | sttended the decessed from_L'-_.; had ‘ t d last saw mlliv- o -~ -~
@ ; l-\ o Death occurred at. éﬂ . 3 o ’D- m on the dste steted above, and to the best of my knowledge, from the couses stated.
m -
v gl |3 w 225, STGNATURE {Dogree or fitle) 2%¢. DATE SIGNED
=2 ﬂ.& I (o]
> 5 = . 42
(| z L, 23b. DATE 23c. NAME OF CEMETERY OCATION l(.‘ly, n, or coumy) {State}
- g o) " RE OVAL (Spetify) .é : c
ul g 2l _Buria Mavr. 17,1962| Greentield em. reen Mo.
~ = < | TZ4FUNERAL DIRFCTOR S, ADDRESS 25, DAT REC LOCAL REG. [ 26. ISTRAR’S SlGN URE_
T E] B Q¢ - olf, 7 e/1962| (. O
5 - @ N [ N .l o b i s
—7

(I.1 censed Embalmer's S(at-mem o( Reverse Side)

/4




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Studgnt Embaimer No,

working under my personal supervision. i) 2
Signed ) { . %@A

Student
el

Signature of Student Embalmer

Licensed Embalm

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



